U.8. Department of Labor - Form approved
Office of l?aabar-ekdagagemem FORM LM 30 Office of Managemert

Washinglon, 0G 20210 LABOR ORGANIZATION OFFICER: AND e
FIWPLOYEE REPORT Expires 11-30-2006

This report i& mandetory under P4, 86-257. as amendad. ~ailura to comply may resultin arirmingl prosecution, fines. or chvi. peaaities as provided by 28 UL.5.C 439 or 440.

For Offigia Baa Bnly

Q78

g « ,ﬁ_’@ & ! READ THE INSTRUCT!ONS CAREFULLY BEFORE PREPARING THIS RZPORT. l
E @ \-; \g '

oL
1. File Number U- /4 372 2. Fiseal Year Covered Fram:
-
0{ / 0( ,/ f)ll Through: {ﬂ‘/ 4! / (_91!

3. Name and addresg of person filing. 4, Name, file number, and adcrzss of labor organization.

Name &)LH- N GN\A,\SL‘Q/ Name Asbhestos Worklers AFL-CIC

Labor Organization Fre Numnaer  000-090

P.Q. Box, Bidg., Room No.. fany P.0. Box, Bullding and Rocr Number, if any

sreet GSVI - 3S AR AVE 3% Streel 9602 Martin Lacher King Jr Hwy

City EU Of'alf City  Lanham

state LA 2P Cade-4 YEZOF — | swte Maryisna | ZPCode+4 20705-1839
5. Position In {abor organization. . —

TAaveramstouam bl Ve - Prescond

|

Enter appropriate data bolow If, during the past fiscal year, you ar your spouse or minor child directy or i wdiroctly had any of the following interests
{oxcopt es specifiad in the exclusions set forth in the Instructicns):

A. Held an interc st in, engaged in transactions {Includirg loans) with, or derived incame or other economic benefit of
monetary value from an employsr whose employ2es your organization represents or is activel seeking to represent,

6. Narme and addrass of Emplayer {including trada nama, if any). 7.a. Nature of Interest. Tranzaction, of income.

Name
Trade Name, if £ny:

7 /U) W

P.0. Box, Bldg.. Ream No., if any

7.b. Ambunt.
Street ) -
/(
City
state ' TP Soe » ¢
Slgnature

15. Signature and verifleation, The undersigred declares, unger pensity of Perury and other appl.cable £ 2naliies of the law. that all of the information
submiitted in ttis report (Inciuding the in ticn cariainzd in any accompanying documents), has baen e:ar-ined by the signatory and is, to the best of the
undersigned's knowledge and belisf, thuly, rrib-t. find gomplete. {See the section on penalties in the Inst uctions.)

Wl

on &-2-CS q28-868 - 210~

Date Tetephena Numnber

Sign




Name of Person Filing b(‘) \.)6_0 b . CQ__{_\M[J) 0O

File Number U-

8. He'd an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganizalion represents or is actively seeking to represent, or
(2) any part of wnich consists of buying from or selling or leasing directly or indirectly to, or otherwise:
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name /-‘[/\!"\Qﬁn)g}k [-(c(')* (",LS -

Trade Name, if zny: R\\-\) ervlk Base™T

P.0. Box, Bldg., Room No,, if any

Street e iu Nl Ay Caariv 2N
cty  {oalaa :ggbu‘HJ <

State CAQ\

ZIP Code + 4

9. Business deals w th

a. Labor Organ.zzsion
b. Trust

¢. Employer

10. If 9.0, or 9.c. is checked give trust or employer's name.
Name  fApean Deots

Trade Name, ifany: £ J0 €A CeserT

P.GC. Box, Bldg., Room No., if any

sveet (OO0 Tadoan  Caon

oy Oa\a SQremy)-
State C‘,}\ . - )

ZIP Code + 4

17“:.a. Natgre of such deziing. B - B
Procl QBroele e AL
PO e tAle -

11.b. Approximate collar va Le of such dealing.

K

12.a. Nature of interest hekl or income received.

12.b. Amount.

C. Received fram any employer {(other than an employer covered under parts A and B abovz)
or from any labor relations consultant ta an employer any payment of money or other thing of value

13.a. Name ana address of Empfoyer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

14.a. Nature of payment.

Street )
City
State ZIP Code + 4
14.b. Amount of payment, - -
13.b. Is the Business an Employer ) or Consultan:
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Page 2 of 2




